FILED
2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT Secretary of State

P02

PgigNLaer;AENT #P02000027770 03-21-2007 90031 030 ***150.00
BABCOCK FLORIDA CRACKER, INC.
Principal Place of Business Mailing Address » g
1510 S TUTTLE AVE 1510 STUTTLE AVE bUUdbUQf)
SARASOTA, FL 34239 SARASOTA, FL 34239
N AR R

Suite, Apt. #, etc. Suile, Apt. #, etc. 02122007 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For

02-0563515 Not Applicacle
Zip Country Zip Country 5. Cenificate of Status Desired ] ?i'%fqﬁ?:;‘iona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREGORIA, RIC ESQ
200 S ORANGE AVE Street Address (P.O. Box Number is Not Acceplable)

SARASOTA, FL 34236

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida 1 am tamiliar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o pritaa narme of registered agent ana ttle if applicanle {NCTE: Regustered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inanc'mg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1)
TITLE PD 1 Delete TITLE [ Change [ Addikion
NAME BABCOCK, EDWARD V IH NAME
STAEET ADDRESS 7 1510 8. TURTLE AVENUE STREET ADDRESS
CIy-87-7ip SARASOTA, FL 34239 GITY-ST-2P
TITLE D (] pelete TITLE [ Change  [C] Aadition
NAME BABCOCK, EDWARD VOSE IV NAME
STREET ADDRESS | 1510 S. TURTLE AVENUE STREET ADDRESS
CITY-8T-2IP SARASOQTA, FL 34235 CITY-ST-2P
TITLE D 7 Delete TLE [J Change ] Aadition
HAME BABCOCK, DORRIAN V NAME
STREET ADDRESS | 1510 S. TURTLE AVENUE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34239 CITY-S1-2IP
HLE O pefete T [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CHy-5T-2IP CITY-ST-2IP
THLE 7 Delete TITLE [ change [ Addimon
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IF
e 1 Delete TILE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CIY-5T-2P

12. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is e and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corperation or the receiver or trusiee empefveked to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

a\\z}oﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Gt DIRECTOR Date Daytime Phone #




